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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 25, 2019

THOMAS H. PIRRO
1290 LAKESIDE DRIVE
GURMEE, IL 60031

SUBJECT: DOMINO AMJET, INC.
Ref. Number: W19000094673

We have received your document for DOMINO AMJET, INC. and your check(s)
totaling $87.50. However, the document has not been filed and is being retained

in this office for the following:

A certificate of existence or a cettificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a centificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Tammi Cline
Regulatory Specialist IlI Letter Number: 619A00022065
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: dimg

Dear Sir or Madam:

Name of dorporation - must include suffix

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certificaie of Good Standing” and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

T Bomns . v
Name of Person
i Moyid, Ze
— Kbniato /. /_e/, L

FirnyCompany

[ o2 2C ZA'ZG_SZQ._/Q_QZI_D'&

Address

_émge.a_ﬂ_éczés/

City/State and Zip code

_7('/"”!-57094£/ ﬂ/ 07N ~ NA * 2o
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
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Name of Person Arca Code Dayvtime Telephone Number

6 WY Ci A

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Invision of Corperations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314
Tallahassee, FL 32301
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*
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Enclosed is a check for the following amount:

$87.50 Filing Fee,
Certificate of Status &
Centified Copy

ﬁ $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing F
Certificatc of Status Certified Copy




e .~I\I’PL'IC.-\T[O.\' BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L_Zmequéaklr 2;;

(Enter name of corporation must include "INCORPORATED.” “COMPANY " “"CORPORATION.”
Cine, " "Col" MComp” Mg, Co" ar "Corp.”)

(H awme unavailable in Florida, enter altemaie comorate name adopted for the purpuse of transacting business in Florida)

—

2 ___L#xas. 3. 26 - 0832 2P5L
(State or country ender the law ol which it is incomorated) (FEI number, i applicable)
4. YIAT AP/ 5.
(Daie of incerporation) (Date ot duration, iT other thuan perpetual)
6.
(Pate first ransacted dusiness in Flonda, it prior to registration)

(SEE SECTIONS 607.1501 & 607.1302, .S, 10 determine penaliy liability)

?__Aéﬁm_zﬁés@é_ZZMéL_égzmm_dLL_Aazﬂf

{Principal o:lice address)

S 45 Aéuc__

(Current ﬁ:ﬁing address, il differsa) - _%T
- [
> -l
e g
. < s . . . w. -
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) 0 _
ol L [
Name: Gabriel Carrasquillo T o= D
- - -
LI L
Office Address: 9328 Daney ST. 23 o
=
Gotha . Florida 34734
(City) {Z1p code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties. and I am familiar with and accept the vhligations of my position as registered agent.

{Registered agent’s signature)

10. Atached 15 a certificate of existence duly authenticated, not more than 99 days prior (o delivery of this applicaton to
the Department of State, by the Secretary of State or other otficial having custody of corporate records in the jursdiction
under the Taw of which it is incorporated.
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" 1}, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chatrman: /
Address: //

Vice Chairman: /

Address: \A/

Dircctor:

Address: //
Pirector: /
Address: //

L4

B. OFFICERS

President: /%?_/’MJ __Ec [m Zﬁlf -

Address: _ /< 76 44/5.5/"4_ng@5_’,_ _ym_./ L L0 .3/

Vice President: s d Ase.pwma/ ~ VF'//E %
Address: /J?a_[mé.waé QzML/_é o st .Aé_gmz/ <

:.‘ <o

T 3. s
Sceretary: A/_ﬂ A i

T
Address: = e

%)
Treasurer: A{‘/ﬁ
Address:

NOTE: If ngeessary. you may attach an addgpdum to the application listing additional officers and/or directors.

L_//@(/L/%

Suzndlurc of Director or Ofticer
The ofticer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is awarc that false information submitted in a document to the Department of Stale constitutes

a third degree felony as provided for in s.817.135. E.S,
3 Eog a C.ﬁhge_y\ wood Ve e sdont Huaman Resourees

{(Typed or printed name and capacity of person signing application)
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Ruth R. Hughs

Secreinn of Stae

Corporations Section
P.0).Box 13097
Austin, Texas TRT11-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary ot State of Texas, does hereby certifv that the document, Aiticies of
Incorporation tor Domino Amjet, [nc. (tile number 860211703). a Domestic For-Profit Corporation.
was tiled 1n this ottice on June 06, 2003,

[tis further certitied that the entity statues in Texas s existence.

In testimony whereot, | have hereunto signed myv name
otficially and caused to be impressed hereon the Scal ot
State at mv othce in Austin, Texas on November 00,
2019,

-

Ruth R. Hughs
Secretarv of State

o VESI S o e nlernel at Eps. wWaw.sos eNds.gov
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